THE DIVISION OF HEALTH OF MISSOUR|

59-008888

eath, e sawE AR REAYSE 000 N —
Welfare . 19 o STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
ublie
Service M Hr K b %.‘.ﬂyi“mfiﬁn District No. Primary Registratien Dinri:ﬂ'_..w. < wn—— Rogistrar's No. . & &
M PLACE OF DEATH 2. usuu. RESIDENCE (Where doceased lived. If institution: Residence belsre
300 a. COUNITY Davie s . STATE Nlis g OU.I'i b. COUNTY Dav ie 250
1-57 b. CITY (If ouiside corporate limits, give TOWNSHIP only) Inside Limits c. CITY £ tnside Limits
Y Ne [ OR N 3 /
Town  Gallatin es il No tom  Gallatin o | Y0 %[
EgL'l’_"pAt‘lEoOF {If NOT in hospital, give locatien} | Length of stay in 1b d. STREET {If outside, give location) Roside on Form
|NSST|TUA"|'|0NR - MOSt Of Life ADDRESS - — Y“D N°@
* 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print)
BN Louiss —— Welborn OEATH Mapch 27 1959
. 5 SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR| 1F UNDER 24 HRS.
3] wazrizo[ Jnever uarricol] OF n pour RrUNOER Lvear L unoen 2
| Female White wooweof] 3 owesceoll)| Feby, 28 1884| 75 |
}:: 108. USUAL OCCUP ATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, suen if ratired) INDUSTRY C
ife Own Home Gallatin, Missouri USA

130. FATHER'S NAME

James Brantlev Burns

13b. MOTHER'™S MAIDEN NAME

Sarah 8tout

14. NAME CF HUSBAND OR W|

| George Welborn (Dec'd)

FE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, nan unkngwn)| (I yes, give war or dates of service)
i 1 e

16. SOCIAL SECURITY NO.| 17.

Ngne

INFORMANT

Mrs, Wauneta Walton,

Address

Gallatin,

Mo,

WAL, LWTRIET, G, T R] WD WHTY FIUGLUEG (RIS W VIR W DRI 10 1% 3y TIpiving Wil W TRV
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disoases in Port | must be causally related.

PART L.

Conditions, If any,
whicth gave rise to
above couse (a),
atating tha under-

!

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

BUE TO (b) M

¥ Nendadic,

INTERVAL BETWEEN
ONSET AND DEATH

_6_“%_
| 3 ek,
e

DUE TO {c) CE"’M /

Death occurred ot

St 2255

P Ly mon lhe date l?u!m! above;

5 lying cousn last. Wl
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO H byt n r-lor-d ro the tgrminal au K condition givan jn PART | (a) 19. WAS AUTOPSY
= M :t PERFORMED?
E YES[] NO
=] 200 AC(!lDENT SUICIDE HOMIC!DE 20b. DESCRIBEMHOW INJURY DCCURRED (Em« nature af injury in PART | or PART Il of vn 18.) v
w
© O O O
2 A2 E
U| 20c. TIME OF Hour Month, Day, Year
] INJURY  a.m.
E 3 p.m.
20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, office bidg., ete.)
WORK AT WORK
21. | attended the deceased from . e %Yd" 7- 19, aliv- en %(a')" J‘ 7 ’fs—f

c‘l?m s
and to the bost of my knowledge, from the calsen stoted,

22q. SIGNATURE

Ry L]

22b. ADDRESS ZE ' ,Z :

22¢. PATE SIGNED
3 -

230. BURIAL, CRE“ATION

/?:TE};lQBQ

23c. NAME OF CEMETERY OR CREMATORY

234. LOCATION (Clty, town, or county)

/ {5

By Tay Lile Cemetery Gallatin, lMissouri
4. W@ ADDRESS, 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
ope_Puhdra e, latin, Loy AA~2—1F5 9 |Yeearsrryoomnaethas

(Licensad Embalmer’s Stotement ¢n Reverse Side)

— |



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, OF DY i s et e r e e

working under my personal supervision.

Student ..ot e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

»




